BX et et FHub T ARIALKLEN
oK 7FHEMELE 2 AT GG
g o' ONERY K B ERA O RRR 2 B ALEBTE-EREREEFHE TL ALY

066000;2. ZEHTE-ERAEME T 225 066000, 3. 2 HHE—ERLANE AL 225
066000; 4. THTET FOEEARDERLEM BT T 315048)

FE42ES R979. 1 XHRIRER A NEHS 1672-2124(2022)11-1318-04
DOI  10. 14009/j. issn. 1672-2124. 2022. 11. 008

B OE OB EITREL IR ESE AL ZMBIREYERTAASEE R ERATFH YA, Sk BaMMES
FEH2019F5AFE2021 5 AALLTE—ERKEH 4B ZAMILSEEEE S AMBELELFA(HME2H), TBA
BELTHENE FAFT LT, AFAEERA RN MR ENE F48F, SBAEXLHF TSN BHREN BE
FR(CEA) HEE IR 153(CALS3) Aot £ 4T R 125( CA125) | 7K-F | %98 3 4 (CD3* .CD4" [CD8" #= CD4*/CD8" ) | & 7 Ju &
% & (QOL-BREF) ## 4 & o 7 ¥ 42 B -F[ C L& & (CRP) P& 3R L B F a( TNF-a) = & @A~ % 6(1L-6) | K-F, e M4 &
FOWERT B AT BB, R EITT B F G BA MRS T A RA[92.86%(39/42) vs. 73.81%(31/42) ], 2 F A 4t %
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Clinical Efficacy of Kang’ ai Injection Combined with Paclitaxel and Carboplatin in the
Treatment of Triple-Negative Breast Cancer and Its Effects on Inflammatory Factors*

GAO Yang', LIU Yinfeng®, ZHANG Jing', LI Yanli’, WU Minhua®*, LI Ting’( 1. Dept. of Critical
Care Medicine, First Hospital of Qinhuangdao, Hebei Qinhuangdao 066000, China; 2. Dept. of Breast
Surgery, First Hospital of Qinhuangdao, Hebei Qinhuangdao 066000, China; 3. Dept. of General
Surgery, First Hospital of Qinhuangdao, Hebei Qinhuangdao 066000, China; 4. Dept. of Breast
Surgery, Li Huili East Hospital, Ningbo Medical Center, Zhejiang Ningbo 315048, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of Kang’ ai injection combined with paclitaxel and
carboplatin in the treatment of triple-negative breast cancer and its effects on inflammatory factors. METHODS; Eighty-
four triple-negative breast cancer patients admitted into the First Hospital of Qinhuangdao from May 2019 to May 2021
were extracted to be divided into the control group and the treatment group via the random number table, with 42 cases
in each group. The control group was treated with paclitaxel and carboplatin regimen, while the treatment group
received Kang’ ai injection combined with paclitaxel and carboplatin. The levels of tumor markers [ carcinoembryonic
antigen ( CEA ), carbohydrate antigen 153 ( CA153), carbohydrate antigen 125 ( CA125) ], immune function
(CD3", CD4", CD8", CD4*/CD8"), QOL-BREF score, serum inflammatory factors | C-reactive protein ( CRP) ,
tumor necrosis factor-a (TNF-a) , interleukin-6( IL-6) ] of two groups were compared, and the clinical efficacy and

adverse drug reactions were recorded. RESULTS: The total effective rate of treatment group was higher than that of
control group [ 92.86% (39/42) vs. 73.81% (31/42) ], the difference was statistically significant (P =0.019).
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After treatment, the levels of tumor markers in two groups decreased significantly, and the levels of CEA, CA153 and
CA125 in the treatment group were significantly lower than those in the control group, the differences were statistically
significant ( P<0.05). Compared with before treatment, CD3", CD4" and CD4*/CD8" in two groups increased, and
CD8" decreased after treatment ; compared with the control group, CD3", CD4" and CD4"/CD8" in the treatment group
were higher, and CD8" was lower after treatment, the differences were statistically significant ( P<0.05). Compared
with before treatment, the QOL-BREF score of two groups increased after treatment, and the QOL-BREF score of the
treatment group was higher than that of the control group after treatment, the differences were statistically significant
(P<0.05). After treatment, the levels of serum inflammatory factors in two groups decreased significantly ; compared
with the control group, the levels of CRP, TNF-a and IL-6 in the treatment group were lower after treatment, the
differences were statistically significant (P<0.05). The incidence of adverse drug reactions in the treatment group was
7.14% (3/42), lower than 23.81% (10/42) in the control group, the difference was statistically significant (P =
0.035). CONCLUSIONS: The clinical efficacy of Kang’ ai injection combined with paclitaxel and carboplatin in the
treatment of triple-negative breast cancer is significant, which can not only reduce the levels of tumor markers and
inflammatory factors, but improve the immune function and patients’ quality of life with few adverse drug reactions.
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TRITH B H DYIR YT BRSO B B2 T 5 [ 92. 86%
(39/42) ws. 73.81% (31/42) ], ZRE G ¥ 2 X (X =
5.486,P=0.019) , W# 1,

*1 FWHBEWRKFTHLR[F( %) ]
Tab 1 Comparison of clinical efficacy between two
groups [ cases ( %) ]

45 CR PR SD PD BAM
WP (n=42)  21(50.00) 18(42.86)  2(4.76) 1(2.38)  39(92.86)
M4 (n=42)  9(21.43) 22(50.38)  7(16.67) 4(9.52) 31(73.81)

2.2 PhEIREYKFELE

VRIT TG, WA R 5 TR MR AR R W K - 1 i 2 AR, HLYR
JTZH R CEA (CA153 F1 CA125 K VB BAR T IR 4, 25 534
AHY 7 X (P<0.05) , L% 2,
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CD3" .CD4" } CD4"/CD8" /K- -3 HH &5, CD8 /K- H AR, 25 = 1
HG i 75E X(P<0.05) , W55 3,

®2 MARERTHEMBEIREYKTLLE (x2s)

Tab 2 Comparison of tumor marker levels between two groups before and after treatment (x=s)

13 CEA/(ng/mL) CA153/(U/mL) CAI125/(U/mL)

) IR b AT izid 5 AT izid
R (n=42) 14.38£1.42 6.72+0.92 43.086.92 21.25+4.06 28.53+5.17 15.26£2.69
X IRAL(n=42) 14.5721.39 9.01£1.16" 42, 84+6.75 32.1745.41° 27.93+5.08 21.16£3.72°
! 0.620 10.024 0.161 10. 463 0.537 8.329

P 0.537 <0.001 0.873 <0.001 0. 593 <0.001

& SRYLRITHILEL, © P<0.05

Note:vs. the same group before treatment, * P<0. 05

R3 MAREFBTAREREINEEIERKFLILE (x5)

Tab 3 Comparison of immune function indicators between two groups before and after treatment (x=s)

13 __ CD3"/% - CD4*/% o8 ___CD4/ens”

AT {iid ] AT gl A TRITT HITIE
HITH (n=42) 57.68+8.06 66.74£9. 12 30.21+4.29 38.1126.57 27.09+3. 61 2. 1243217 1.19:0.30 2.12:0.40"
FHRA (n=42) 56.98+7. 54 60.16+8.79 * 29.38+4.25 34.125.10" 27.14£3.63 24.5043.39 " 1.17£0.28 1.37:0.32"
¢ 0.411 3.367 0.891 0.063 3.33 0.316 9,489
P 0.682 0.001 0.376 0.950 0.001 0.753 <0.001

LSRRI, " P<0.05
Note:vs. the same group before treatment, * P<0. 05
2.4 QOL-BREF iE4ytb %
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Tab 4 Comparison of serum inflammatory factors between two groups before and after treatment (x=s)

15 CRP/(mg/L) TNF-o ( pg/mL.) 1L-6/ (ng/nl.)

- I W TRITHT W WITHT WrE
I (n=42) 9.27¢1.68 3.29:0.51" 150.57£19.76 85.64x10.75 70.92¢10. 48 41112657
M (n=42) 9.32:1.73 7.80:1.22" 150. 18:19. 34 108.72:14.91 ° 71, 13£10.56 52.15¢8. 14"
t 0. 134 2,104 0.091 8.137 0.092 6.840

P 0.893 <0.001 0.927 <0.001 0.927 <0.001

I SRR AT, " P<0.05
Note:us. the same group before treatment, *P<0. 05
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*5 WHEBEEARRBEEZEFERLE[ (%) ]
Tab 5 Comparison of adverse drug reactions between two
groups [ cases ( %) ]

40 PR B Bk S A

BT (n=42) 1(2.38) 2(4.76) 0(0) 0(0 3(7.14)
KB4 (n=42) 2(4.76) 4(9.52) 2(4.76)  2(4.76) 10(23.81)
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